
Please send the following information and we will process your order:

Products:

Part Number:  _____________________ Quantity:  ________ bags / cases / rolls

Part Number:  _____________________ Quantity:  ________ bags / cases / rolls

Part Number:  _____________________ Quantity:  ________ bags / cases / rolls

Part Number:  _____________________ Quantity:  ________ bags / cases / rolls

Part Number:  _____________________ Quantity:  ________ bags / cases / rolls

Mailing Address: Billing Information:  (if different)

Name:  ______________________ Name:    ___ ____________________

Company:  ______________________ Company: ____________________

Address 1: ______________________ Address 1: ____________________

Address 2:  ______________________ Address 2: ____________________

City:  ______________________ City: _________________________

State:  ______________________ State: _________________________

Zip:  ______________________ Zip: _________________________

Phone:  ______________________ Phone:  ________________________

Fax:  ______________________ Payment Type:___________________

Email: ______________________ Number: ____________________

www.generalplastic.com



Exp. Date: ____________________

www.generalplastic.com


